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Handouts discussed or given to participant during this visit  (check all that were used):   

___ Suggested Behavior Changes ___ Digesting the Food Label ___ Restaurant Tips 

___ 20 Ways to Think THIN ___ Eating at Home ___ Low Calorie Snacks 

___ How Much Should I Eat? ___ The Basics of Weight Loss ___ Food Record 

___ How to Avoid Portion Distortion ___ Recipe Modification Tips   

___ Liquid Calories ___ Tips on Reducing Kcals /Eating Out ___ Other ____________ (attach copy) 

 

Total time spent counseling about diet and nutrition:  _____ Minutes 


